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O ABSTRACT 0O

In our study we will discuss the cong. U.P.J.O. Acquired cases will not be
studied. Unfortunately, diagnosis and treatment are usually late even with pre-natal
ultra — sonography. The classic treatment was surgical reconstructive pyeloplasty. 11
cases were treated at ALassad hospital (Tichreen University — Lattakia) in 1998-2002,
the other 12 cases were treated. Anderson Hynes tochnique was used, patient’s age
ranged from 2 months to 48 years and the patient’s sex were: 13males, 10 females,
lesion-side: 14 cases in the left kidney and 9 cases in the right kidney, the clinical
manifestations were divided as follow: flank pain in 21 cases (92%), Hematuria in 3
cases (13%), lower urinary tract symptoms in 6 cases (26%), palpable flank mass in 5
cases (22%), positive JORDAN’S sign in 21 cases (92%) and positive ureteric signs
in 20 cases (87%), U.T. | was diagnosed in 9 cases (40%), ultra — sonography and
intravenous pyelography were used in all cases (100%) and the retrograde
ureteropyelography was used in 21 cases (92%). results were: Hydronephrosis type Il
in 18 cases (79%) and type Il in 5 cases (21%), retard of secretion and excretion in
all cases (100%) renal stones in 4 cases (9%), nonfunctioning kidney in2 cases (9%).
The diagnosis was certain on I,V,P in 29 cases (87%), another combined urinary
abromality was found in 2 cases (9%), posterior lumbar approche was used in 14
cases (61%) and the anterior subcostal in 9 cases the stricture’s length was situated
between %2 cm and 2cm and abnormal vessele was found in one case. In the majority
of cases the results were satisfactory: No more pathologic symptoms and signs in 21
cases (92%), No extra-vasation and good permeability of anastomosis in 19 cases
(83%) IV. P was nearly normal after 3 months in done cases. Stricture of anastomsis
was the most important complication (3 cases).

We must emphasize the importance of performance of ultra - sonography in
pre-natal period and not to be late in the treatment for good preservation of renal
function, moreover we must use Hynes technique without need of complementary
measures.
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